Results.-Results showed a significant reduction of the SPADI (P < .01): pre-intervention (mean = 31.1, SD = 24.3) vs. post-intervention (mean = 15.1, SD = 17.2) as well as an increased of Yocum test range of motion (P < .001).
Introduction.-Kinesiophobia, or fear of movement. TSK was originally developed in English and translated into several languages but there is currently no validated version of the TSK for Arabic-speaking populations.
Methods.-Participants were provided with a set of questionnaires to complete, including demographic data, the Visual Analogue Scale (VAS), the Arabic version of the TSK (TSK-AV) and the Roland Morris Disability Questionnaire (RDQ) Arabic Version. The collected data were used for further psychometric analysis.
Results.-Showed that the 2-factor model provides an adequate to good fit to our data, explaining about 46.64% of the variance. Factor 1 labelled as "activity avoidance" (AA) in our study comprised the items 1, 2, 7, 9, 14, 15 and 17 while factor 2 labelled as "harm" (H) comprised the items 3,6, 11 and 13. The TSK-AV-17, TSK-AV-AA and TSK-AV-H all proved to be independent significant predictors of pain disability in Jordanian patients with chronic low back pain even after accounting for factors such as age, gender, pain duration and pain severity (VAS). Keywords: Post-poliomyelitis syndrome; Skeletal/ultrasonography; Motor neuron disease/ultrasonography; Muscle strength Introduction.-In post-polio syndrome (PPS), clinical disease severity is usually assessed with manual muscle strength measurements. These cannot detect weakness in relatively strong muscles and can be impeded by the variable symptoms that are part of the disease. We investigated muscle ultrasound as a potential alternative, by determining whether it can distinguish muscles of patients with PPS from those of healthy controls; and whether the severity of ultrasound abnormalities is associated with muscle strength.
Methods.-Echo intensity, muscle thickness, and isometric strength of the quadriceps muscles were measured in 48 patients with PPS and 12 healthy controls.
Results.-Patients with PPS had significantly higher echo intensity, lower muscle thickness and lower strength than healthy controls. In patients, both echo intensity and muscle thickness were independently associated with muscle strength. A combined measure of echo intensity and muscle thickness was more strongly related to muscle strength (r = 0.607, P ≤ 0.001) than either echo intensity (r = −0.463, P = 0.001) or muscle thickness (r = 0.480, P = 0.001) alone. Discussion.-Quantitative ultrasound distinguishes healthy muscles from those affected by PPS. Since measures of muscle thickness and echo intensity relate to
